0 S Psten! a»d Trad*~v>. y 3 01 »**>•** Hid COW-! »<.( 

to respond to a caitecfion of tnfo«nir>>o« uofeaa tt tfispiay* a m«S6 Owe uwtroi n«nt», 


POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 


i hereby revoke ail previous powers of attorney gwVn in the J e * fied to me attached statement wwteT 
37 CF R 3.73(b). 


i hereby appoint: 

IZ1 Practitioners associated writ! the Customer Number: 
Off 

□ 


Wan ten patent practitioners ace to !>c named. iher> a customer rrumoer must be used): 


Name 

Registration 
Num&er 

: I Name 




I 




: 








ill. 



N 



any and ail patent appiicatores assigned aajs to ths undersigned accord™ to the USPTO assignmei 


.if M v ;:x::.-:v> o.»-,)'r--'-.(v 


Please change toe correspondence address for trie application identified in the attacrtad statement under 37 CFR 3.73<6> to; 
0 

OR 

[UP,, 


The address associated w«tt Customer Number. 


Assignee N3me and Address "™ 

Janssen Aizhetmer immunotherapy 

Little Island industrial Estate 

Little island. County Cork. Re-public of Ireland 


A copy of this form, together wfth a statement under 37 CFR 3.73(a) (Form PTO/SB.96 or equivalent) is required to be 
fiied in each application In w+sleh this form is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form If the appointed practitioner Is sulhomed to act on behalf of the assignee 
and must identify the application in which this Power of Attorney te to be Bled. 


SIGNATURE of Assigns of Record 

individual yhroe sig n ature and tide i s supplied beiotv i* amhorm-d to a cton befia!! ofSbc. assignee 


Senior Paler-.', Course 1 * u ,-o'h erapy 


retephon, (732) 524-5352 


to process) an 3}>pi$cafcoo. Coofttontialiiy & QOvvim&i fcy 3 
^odwiQ gdtnatifig. pf*pa::ng. and st*tj«KHirtg ins cOm£i«;<*i i 
w/j y !;•»» >-4v r*t;»r» to cwrsfiats t>vs torn ao*a 
ct Tradwno* 0«c«. : . : .> >r*::f.m! or Commerce PO 
!S ADDRESS SE&DTO-. Commissioner for Pstetv 


Th.s ce*ee*on is estawtM to tat* 3 mfcotes 
«<y dflpwirtu^ uptxi ths iwivitfusJ casts Any 
.-c-ju: 5* s»r.: t 8 :»« C**f Wwnrton Off**- 
ox USC A'sxonCi VA 2?^3-USa. <x> ffcS'S f'fl 

P.O. Box 14S0, AJexflrtdria. VA 22313-1450. 


li you neea assistance in ccmptetmg the form, can i-80a PrO-9t99 ana select option s 


